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Distance From RefereEeNmeS Dir Froan §Ef Reference Reference Route Number | Ref Pri{ng Reference \Name {Road, Milepost, House #) Reference
el Route o i e Road
eet EW C ]
/ﬁ E?ards Ew Type * d 0/U4’l bﬂ- by Type 2
Reference Point Used Crash Location . ) ) ) ) ) Location of First Harmful Event
1+ [HtereEtion 1 - Notan intersection 6 - Five-point, or more 11 - Railway Grade Crossing trtersection 1- On Roadway 5- On Gore
m 2. Mife Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - 0n Shoulder & - Outside Trafficway
% House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 - Straight Grade 9 - Unknown / 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Level 04 - Ice 08 - Debris* -
* Secondary Condition Only
Manner of Crash Coilision/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction . 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soii, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete ) ) 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighteq ) 9 - Unknown O School O VYes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Invoived
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related
: : O Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other * Secondary Condition Only Indirectly Involved
0 Workers Present Type of Work Zone Location of Crash in Work Zone
O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Law Enforcement Present |
Zone D(Ofﬁcer/vehl;ae;n reslt 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Only)
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EDUCATION « SERVICE « PROTECTION

Unit

Local Report Number

U GT% g

Unit Number  JOwner Name: Last, First, Middle  ( ﬂSame As Driver) Owner Phone Number - inc. area code (ﬁ Same As Drivet) |Damage Scale Damaged Area
0 ; Iﬂ Front
Owner Address: City, State, Zip (Wame As Driver) L Nore & 02 -
LP State ] License Plate Number Vehicle Identification Number # Occupants | 2- Minor
‘ G SDB O3 EIRSSOS Mo Y, oo ||l
ity GBFT4Z4 BACPE LB P PRI M 1 s e
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
|Zl010l3| Eu{cK Sw @f{1 4- Disabling | 07 i 05
Proof of Insurance Company P(_)licy Number X i Towed By !
]th)é‘u:/i”ce (~7 eice 474 g 3 C 911 ‘gé - L/ 3 9 - Unknown Y

Carrier Naime, Address, City, State, Zip

Carrier Phone- include area code

us boT

99 - Unknown

04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

10 - Parked

11 - Slowing or Stopped in Traffic

12 - Driverless

Vehicle Weight GVWR/GCWR Cargo Body Type . Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Appllcable 09 - Pole 1 Two-Way, Not Divided
2. 10,001 1o 26.000 Lbs 02 - Bus/Van (9-15 Seats, [nc Driver) 10 - Cargo Tank 4 ided Cantinuous Lefé Tiwm: s
HM Placard ID No. d ¢ 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Contiruous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(fainted or Grass =4 Ft) Median
I I I I I 05 - Logaing 13- Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5= Qne-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse . X i
| l Number 08 - Grain, Chips, Gravel 99 - Other/Unknown O Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type ‘
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
[D 02 - Intersection - No Crosswalk m 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 -.U”kHQW" 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | ©r Hit/Skip 04 . Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, “iurrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/PedacycHst,
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency 09 - Motorcycle
11 - Shared-tse Path or Trail Resporise 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV ) D Has HM Placard
99 - Othet/Unknown 12 - QOther Passenger Vehicle
Special Function . & 9 . Ambul 17 - Farm Vehicle Most Damaged Area Action
? gl ?—TT SZ F':'\e wance 18 F;r:;: E;uli(;)ment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
2- Tax - Fi - o
- 03 - Rental Truck ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome m 02 - Center Front 09 - Left Front 2 - Non-Collision
« . : CMih ~ 03 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart . . ;
05 - Bus - Transit 13 _ Police 21 - Trair Impact Area 04 - Right Side 11 - Undercarriage 4 - Struck
- 5 - - - < o o
06 - Bus - Charter 14 - Pubtic Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
ﬂ 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - QOther Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Waliking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

- Pushing Vehicle
- Approaching or Leaving Vehicle
20 - Standing

Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D:] 02 - Head Lamps
M 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Glothing) 07 - Worn or Slick tires
Dj 07 - Improper Turn 17 - Faiture to Control 28 - Inattentive 08 - Trailer Equipmenit Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - MP”" Trouble ) )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 16 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rotlover 06 - Equipment Failure 10 - Cross Median
lﬁ 10 l ! l l l | ] [ I l | | I I I | 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation cof Units Opposite Direction of Travel
First Most. Uik 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 99 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collisicn
Event Event = _ Collision With Fixed Qbject
Colfision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falting, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Bartier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Raii 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrait End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailhox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5 - Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2 - South & - Northwest
l ! ' l I ' ' EB] 03 - Yield Sign 09 - Railroad Gates 15 - Other . . 3 - East 7 - Southeast
0 Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - Wesi 8 - Southwest
O] Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 Pavement Markings Page of
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Unit

Local Report Number

1A%'¢?%4i||| L1

Unit Number

Owner Name: Last, First, Middie

( B Same As Driver)

Owner Phone Number - inc. area code

(A Same As Driver)

Owner Address: City, State, Zip

{ MSame As Driver)

Damage Scale

Damaged Area

1 - None
LP State |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
) . - P . ¢
WEERELBTOW S Y B
Tt e > L W > ol ‘
Vit FZNY409 Al L LIl L il il i A W G L TR | ST R PR
Vihicle Year Vehicle Make Vehicle Model Vehicle Color
I |Cr Iq|5| £S Gfg{_v\ 4 - Disabling
. Proof of insurance Company Policy Number Towed By
Insurance : ~ .. . d AN q L L.t i 9 - Unknown
Shown nted Seevices Aviomcorie | 00592 54713 U
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Typ Trafficway Description
g - = Di - - Py
1- Less Than or ?qu]‘ to 10k Lhs. “ o oD iy, - 1 - Two-Way, Not Divided
HM Placard 1D No. 2- 10,001 o 2’6/"00 Les r‘*é . e "»rlzler) 1 - Elat}énc} 2. Two-Way, Not Divided, Continuaus Left Turn Lane
3 - More Than 26,000 Lbs g  Adsther ViRl 12 - Domp 3- EWMN&Y' va%d?d, Un;?r?tected(g ass 4 71 Miedian
I I | I I o5 T5 . COREBE LR 4 - Two-Way, Dw’;f?d’ Paositive Median ar
Hazardous Material - Chassis 14 - Auto Transporter 5 = One:Way lrafticuay
HM Class Released d Box 15 - Garbage/Refuse - .
L_I Number 99 - Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Tritersaction - WWarked Crosswalk Py Passenger Vehicles {less than 9 passengers) ed/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (3 or More Inciuding Driver}
02 - Intersection - No Crosswalk 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Szats, Inc Driver!
03 - Intersection - Other 14 - Single Unit Truck; 3+ axles 22 - Bus (16! Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Uninown 93 . Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Tr.avel Lane - Other Location 2 - Commercial or Hit / Skip 04 - :;‘.“.SGZE 16 - ?uck/TrSatto‘rT(Bc?lbtaii) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan - ) 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Me:dlan/Crossmg Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Molorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmehile/ATY Has HM Placard
99 - Other/Unknown 12 - Other Passenger Vehicle D P
Special Fuaction g1 - None 09 - Ambuiance 17 - Farm Vehicle Most Damaged Area . N
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - fan . 08 - Left Side 99 - Unknowm s .'\,?n-(.u.v:a'ct
03 - Rental Truck (Deer 10k Los way/Maintenance 19 - Motorhome 02 - Ce_am?rﬁ.r‘mnt 09~ 'T'Eﬂ Frm\\t. 2 - Non-Collision
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart oo 03 = REQQ' ;',’J"‘ 20 = Topiand Windows 5‘”‘"“:‘3
05 - Bus - Transit 13 - Police 21 - Train 04 - Right $ide) 11 = Undeteanriage e
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Rignt Rear 12 Loadﬂ'mxler- Strllkmg/Slruck
07 - Bus - Shuttle T8 - Ofher Bovermmeni 06 - Rear Cen-ter 13 - Total(Al Areas) Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Uiiktiiin 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
oW 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicie
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Taif Lamps
03 - Ran Red Light 13 - Stopped or Parked Iilegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Hlegally in Roadway 05 - S‘teermg
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire B'°W°‘ft .
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Qbstruction 29 - Failure to Gbey Traffic Signs 09 - Motor Troubie ) .
99 .. lpbnown 09 - Followed Too Ciosely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 [ 01 - Overturn/Rottover 06 - Equipment Failure 10 - Cross Median
O 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 59 + Unfinown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . — .
L . ) i Collision With Fixed Object
Coltision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Woark Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falting, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Animat - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicie in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswaik Lines From To 1- North 5 - Northeast 9 - Unknown
O lt{ 08 - Railroad Flashers 14 - Walk/Don't Watk 2 - South 6 - Northwest
I ' I I ! l ] 07 - Railroad Gates 15 - QOther 3. East 7-
1 Stated ;(l) - gonstru(c;:on Ba:gi;.ade) 16 - Not Reported 4 - West 8
4 Estimated # 2rson agger, 1cer.
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Locat REpoRT NUMBER

EDUGATION « SERVICE +

U094

Unir Numeer  fNawme: Last, First, MipbLE Dare oF BIRTH AcE GENDER
A \ X } 3 . F - FemaLe
]{)| | H 0\19( (ou(‘rv\ﬁ\l Av\v-\ |ﬂ|g|Z|3|) Io] I(\IS'I )18 M'MALE
Aooress, Ciry, Stare, Zip CONTACT PHONE- INCLUDE AREA CODE
. . / -> T oot
373 F Pike sk Soutw Labavon ,0H 45064 513504 -1149
Injuries | Insureo Taken By | EMS Acency Mebical Faciury Insurep Taken To Sarery Equipment Usep DOT CompLiant | SEATING PosiTion | A Bag Usace | Esecrion | Trappen
\ O Mororevere
HeLmeT
OL State Operator License NUMBER OL Cuass No Conpimion | AvconoL/Drue SuspecTep [ ALcouol Test Status | AcconoL Test Tyee | ALcoroL Test Varue | Druc TesT Status | Drue Test Tyee
O “ TV . Ovaue |O l:’:DC
P17 1Y A 78564 oL L
Orrense CHarceD ﬂ LocaL Cobe) Orrense DescripTioN Crration Numeer Hanps-FREE Driver DisTracTED By
‘ 4 ; 3 0O Device
212.08 f\'c)lfcll'ﬁ £¥190 e
Unmr Numeer | Name: Last, FirsT, MiboLe DaTe oF BIrTH Age GENDER
7j — . P F - FemALE
0 A ﬁev\aQ( -.’0.”\%\)0\ K \?, LOI]ISI\I\ IO‘IG[ I“‘ | l.-) M - MaLe
(Al Bl ! v
Aopress, Crrv, State, Zip ContacT PHONE- INCLUDE AREA CODE
2510 Kake Dr [e¢banon, 68 45056 5i3-950- 3524
Insuries | InJurep Taken By JEMS Acency MebieaL FaciLmy Insuren Taken To SareTy EquipmenT Usep DOT CompLiant | SEATING Postrion | AIR Bac Usace JEsection | Trappen
O Mororcvere
HeLmer
OL State Orperator License NumBER OL Crass No Conprrion | Arcoror/Drug SuspecTep | Aconol TesT Status | ALconor Test Tvee | ArconoL Test VaLue | DRue Test Status | Drue Test Tyee
H géq zg Ovar |O g‘{:
UB | ol Ll

( [0 LocaL Cooe)

OFFENSE CHARGED

Name: LasT, FirsT, MibbLE

OFrFENSE Description Crvarion Numser

- Sarery Eousvenr Usep
Normusr ;
01 Ncnﬁ Usen - Venrcie Occumm
02 S}mumﬂz Beur Oy s o
03 - Lap Berr Omv Usen
04 - Subuiver Ao Lar BELT Usen:

5

07 Boostee SEA‘(

: < CHitg RESTRAINT Svstem-Forwary FACING
06 - Cuitp Rﬁsmam Sysiems Rsm F.mse L

Hanps-FREE
0 Device

99 ‘Univows Saery Ecuiemenr

A2 - Passencer v Uaﬁm}mseoﬁk 6o AREA

RAlNG UniT

14
15 - Now-Moroeisr
16 - Other

EST REFUSED
- Test Guven, Commmmrsn SAMPL
4 - Test Givew, Respine meu -
B TeerGivew, Resuirs Uncown' o

DavE oF BirTH

" Riping on VERIDLE Ex1£mx {Ho»-‘ﬁm L

Driver DistracTep By

GENDER

Unit Numaer
F - FEMALE

l l I l I I M - Mace
5 Aboress, Ciry, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
&
Y
a
8
o

Insuries | Ingureo Taken By | EMS Acency MepicaL Faciury Invurep Taken To Sarery Equipment Usep DOT Compuiant | SEATING Postrion J AR Bac Usage |Esecrion | Trappep

O Mororcvete
HELMET
Untr Numeer | Name: Last, First, MibpLe Date oF Birt AcE GENDER
F - FemaLe

L Lo 111111 Mo
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%= OHIO DEPARTMENT OH-3
\v‘v OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EDUCATION - SERVICE - PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

1"\’5%6(0 [_/:’éﬂmc’/\ ‘z z3 ]Y/?

M ’ D
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

1, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

e Y DR URILKO AT Colombus /MQV\(o@,
N ¢70

OFFICER'S NAME .. LOCATION
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